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stromal sarcoma， low grade : ESS， low grade)と高悪
性度子宮内膜間質肉腫 (endometrialstromal sarcoma， 




















の細胞診は c1assI ~ m 、子宮内膜は器具挿入不可能
のため』面行-できなかった。
画像診断:
1 )超音波検査所見(図 1) 







既往歴 :平成5年に他医で子宮筋腫と診断され、子宮 器への浸ìl~~J などは認めら れなかった。
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A Case of Low-grade Endometrial Stromal Sarcoma with 
Peritoneal Dissemination 
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The patient. 40・year-old.para 2. llnderwent myomectomy for the sllbmucosal nodllle in posterior lterine wal 
at some hospital in 1993. She was introcllced to Olr hospital in Jllne.2001.complaining genital bleecling ancl 
anemia. Ultrasollnd examination revealed that there were multiple cystic images of 2 -3 cm in diameter inside 
the lt巴rinebody. which enlargecl exceeding acllt heacl size. While the cliagnosis of clegenerated myoma or 
uterine sarcoma was likely. the cli妊erentialdiagnosis was di妊iCltever by CT ancl MRI. We performecl 
abdominal toal hysterectomy with concomitant resection of tllmor日's0ぱfr向允噂
per吋itoneum.By postoperative pathologiにca剖l巴xami山na抗tlωon.uterin tumor was diagnosecl as low-grade endometrial 
stromal sarcoma with the same cliagnosis for the smal peritoneal tumors. inclicating a clissemination. ThllS. we 
addecl a procedure of bilateral oophorectomy. Postoperatively. large close of progesterone drllg is also 
administered becallse of the positive test for progesterone receptor in the tumor tissues. We report a rare 
case of this disease with some comments 
Key worcls: low-gracle endometrial stromal sarcoma. peritoneal dissemination. progesterone receptor 
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